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&apartment ot Health Services 
Toxic Substapc;es Control Division 

Sacramento, CeUfomla 

lnro·I'Jilation in the-·atiadecfaivas 
is not re~uired bv-seder81'tii~. 
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f. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this cons1gnment are fully and accurately described abo><e by..proper s;t>lppi6g 

nome nnd are class1hed. packed, marked. and labeled. and are in all respects in ;~roper condition for transport by higtw;ay according to lippt~ble 

1nternntionnl and nat tonal government regulations. 

II I am a large quanhty generator. I certify that I have a program :n place 10 reduce the volume and to~icity ol waste geneialed to the dagree I have 

determ1ned to b<l' economically prachcable and that I have selected the practicable method ol treatment. storage. or disposal currently pvailable to 

me wh1ch """'m1:os lhe present And future threat to human heallh and the emuronment: OR. it I am a smnlt quanttty generator. I have made a good 

la•th effort to nun1m1ze my waste generation and select the best waste management method that is availabiP. to me and that I can aflord. 

Month Oay Year 

OHS 8022 A (1 ; 87) 

EPA 8700 - 22 
\ ',ht!c 1 .Of ·~fND'- f}-(l) (Cr) u LJi HS •'"H r'l JO OMS 

To 1>0 Be-• 30\.'0 ~,,.;r-:w.~. !l' ,-_. -758':' 

INSTRUCTIONS ON THE BACK 

(Rev 9·136) Prev1ous edtltons ar<! obsolete. 





SPECIFIC PLATING CO INC 
Specific Plating Company, Inc. 

Manifest Date Bates# Manifest# 
01112/1987 84678668 
03/17/1989 87149632 
06/16/1989 88642460 

Total Records: 3 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
22935 LBS CMP 
5963 LBS CMP 
4587 LBS CMP 

Default Volume: 0 Total Waste Volume: 16.7426 

Page 1 of 1 



generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

84678668 

87149632 

88642460 

Wednesday, November 12, 2003 

SPECIFIC PLATING CO INC 

SPECIFIC PLATING CO., INC. 

16.7 426 tons 

manifest_quantity_ton 

11.4675 tons 

2.98155 tons 

2.2935 tons 

Page 16 of 19 



Stale of Catifornta--Heelth and Wt.!lfare Aaency Oepaitment or HeaJth Services 
Form A;J;:;rc:·;ed OMB Nu 205C-Q03S \E~.pire~ S·J0-66) Toxtc Substance.'! Control Div•sion 
Please rint or I e. (Form destgned tor use on elite r2· itch r ewriter) Sacramento, Calif~ 

UNIFORM HAZARDOUS I 1 Generator's US EPA 10 No Information in the shaded areas 
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WASTE MAf-liFEST is not required by Federal law. 

E Stat~ Transporter's ID 

9 Oustgnated Far;thly Name and Stle Addres~ I 

SefZLI/CCS 

c 

d 

e. d. 

o/ 
15. Special Handling lnstrucltons and Ad honallnformation 

16 

') ' 
b 10V' . 

GENERATOR'S CERTIFICATION: 1 hereby declare that I he contents ol this consrgnment are. fully and accurately dP.s<:nbed abo"" by..proper shipping 
n:tr<• and are classrlred. packed. marked. and labeled. and are in all respects m ;>roper condohon for !ransporl by h:ghway according to apphc;able 
mte•Hataonal and nattonal government regulations. 

II I am a large quanloly generator. I cerlily that t have a program .n place 10 reduce the volume and to~:cny o! waste gene1ated to the degree I have 
determ.nnn t~ b'1 economu::ally practtcnblc and that I ha"'e seh.!cted the practtcable method of treatment. slorage. or dtsposal currently ava,lable to 
me wh1ch r•unm11:e ~ the present nnd future threat to t•uman health and the eov~ronment: OR. 1t I am a sm~Jt quantity generator. 1 ha\.'e made a good 
faith •l flort to rmmm1ze my waste generation and select the best waste management method that 1s ava•lable to me and that I can afford. 

------~ 

• I 'Typed N~•~k 

mts eon A ( r ~ll 

EPA 6700·-22 
(Rev. 9-Bfi) Prev1ou:; editi t'n;; ar•.2 obSt)lelc 
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OHS 8022 A (I 
EPA 870Q-22 

GENERATOR'S CERTIFICATION: I hereby declare thai the contenta ol lhia consignment are fully and accurately deocribed abO"" by proper ahipplng name and ar.• claaallled. packed. marked, and labeled. and are in all re_.:ta in proper cond~oon lor tranaport by highway accordinv to applicable international •nd national government regulaliona. 
II I am a large quantily generator, I certify that f have a program in place to reduce the volume and to:r.ic11y of waste generated to the degree I have detemti'l&d to be economically practicable and that I have selected the praelocalllo method at treatment. storage, or disposal currently availeble to me which minirilian the present and future throat to human health and the environment: OA. II I am a small quantity oonerator. I haYe made a gOI'd faith effort to mlnimi.ze my wliate generation and select the best waste management method that ia avaolabl& to me and thai I can aHord 

(Rev. 9·88) P9'vlouo edltlonn sre obaolale Wh• ~ · TSOF SENDS TH iS COPY TO DOHS WITHIN 30 DAYS 
1o· P 0 . Sox 3C.OO, Socromeeto , CA 95812 
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~ Stat11 «oCalllornla-1-tealth ~nd Welfare Agency 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 
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US EPA 10 Number 
c ~ p 0 4 2. 2.4.5 9 9 

US EPA ID Number 

9. ite Address US EPA 10 Number 

G1EGA RECOVERY SERVICES CAD042245001 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

d. 

HAZ.~ W!\SlE LIQJID N.O.S. 
ffi:I.!-A lN 1897 

16. GEN --CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition 
for transport b)' h!ghway according to applicable International and nat!or.al go11amm~ntal regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator· C_5!rtiflcatlon of receipt of hazardQUS materia!s ccvered by this man1fest except as noted in 
Item 19. , . 

Printed/Typed Name ·-- / 1-·;z.A ~ £:r...>;_2.. U 

OHS 8022 P. (11184) 
IJ;PA R7CI0-::!2\ 

White: TSDF SENDS THIS COPY 10 DOHS WITHIN 30 DAYS 
To: P.O. f.lo~ 3000, Sacramenlo CA 958 i 2 
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